Ford-Davenport-Mayou-Scott of this girl's family. Mr. McMullen and Mr. Hine, who in 1921 added two further cases, and with others collected from the literature, brought the number up tof orty-seven, incline to the idea of a nuclear origin of the condition, the view being, apparently, that a congenital weakness of the nerve centres leads to premature decay. This theory woald account for the facts that, though the condition is never present at birth, it is often found in several members of a family, that the cases present intermittency and variability and are progressive, thouglh in some cases the whole course occupies more than twenty years, and that no other affection of the nervous system is present or develops in later life, even though some patients have lived to old age. 0 Bilateral Kerato-iridocyclitis.
THIS case is brought forward to show what I hope are the end-results of very severe inflammation of the anterior parb of each eye in a child who has about her a condition strongly suggestive of tuberculosis and a bad family history. I am not prepared to say that the eye condition is tuberculous .in origin; but she was found to. have signs at each apex when examined at Brompton Hospital a year ago. At that time she had very intense inflammation in the lower half of each cornea; they were plastered with keratitis punctata, and the irides studded with nodules. She has been in the country since that time, and while she was there the condition subsided a good deal. The eyes are now quite quiet and the keratitis punctata has disappeared, but there is a little conglomerate exudate on the back of each cornea, interstitial nebulae in each cornea, and dotted spots in each iris, these being, I think, remnants of the nodules. She has recovered extraordinarily well from what was a very severe, probably tuberculous, condition, and the general condition is greatly improved. presumably colloid bodies are present in Descemet's membrane. They have each an atrophic iris behind the corneal atrophy, and each patient has fairly well marked lens opacities. Glycosuria is present.
Mr. M. S. MIAYOU said that these thickenings of Descemet's memb ane were well known pathologically. It was a long time since he had seen the case with the slit-lamp, but hethought that the endothelium was absent over most of the posterior surface of the cornea.
Unilateral Buphthalmos.
By RUPERT SCOTT, F.R.C.S.
PATIENT, a boy, aged 10. The mother states that ever since birth the left eye has been larger and moreprominent than the right.
The case is shown on account of the marked degree of ectropion uveae in thaffected eye, which gives the pupil the appearance of maximal dilatation.
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Visual acuity, with correction, A-f2; visual field shows slight concentric contraction; optic disc is slightly cupped.
When first I saw the patient, a few weeks ago, the tension of the affected eye was raised and arterial pulsation was observed in the arteries on the disc. The tension is now normal, and there is no arterial pulsation. MIr. M. S. MAYOU said that this was-an unusual case, as unilateral buphthalmos was a rare condition.. When it occurred it was frequently associated with neurofibroiiiatosis on the same side. On careful inspection of this boy it would be seen that his face was not quite norm-nal, that it was thickened on the side of the buphthalmos, especially over the jaw, the fold on the top lid was obliterated; also he thought there was some proptosis on that side. There was miarked ectropion of the uvea, which, he believed, had been present in some recorded cases. He (the speaker) regarded the case as a mild form of neurofibromatosis.
Left Macular Choroido-retinitis, with (?) Infiltration of Cloquet's -Canal.
THE patient, now aged 40, states that the affected eye was normal until the age of 19.
There is a large and circular deeply pigmented scar in the macular region of the left eye-a so-called macular coloboma. The retinal vessels running towards it stop at the edge. In one part of the area choroidal vessels can be seen. It is not ectatic.
In the anterior portion of the vitreous, and extending some little distance back, is a tubular-shaped opacity. There can be no doubt of its inflammatory nature; ancd it affords proof of the inflammatory origin of the scar at the macula.
A Case of (?) Coats' Disease.
By RUPERT SCOTT, F.R.C.S. PATIENT, a boy, aged 16, was admitted into the hospital some weeks ago on account of periodic febrile attacks. The diagnosis is still in question. It is thought that he may be suffering from lymphadenoma. I saw him four weeks ago, as he complained of defective vision of tlle left eye. On examination, a zone of bright white patches of exudate was seen distributed in the deeper layers of the retina, around the macular region. Within this zone, a few henmorrhages were seen and one small, very selerosed vessel-a branch of the lower temporal artery.
I did not see the case again until to-day; the patches of exudate now extend farther afield.
The lower temporal artery presents a remarkable picture; for throughout its more peripheral course it shows numerous aneurysmal dilatations, which involve even some of the smaller branches. I am certain that this condition was not present at the time of my first examination.
Discussion.-Mr. WLLIAMSON NOBLE said he saw, at the Central London Ophthalmic Hospital, a case in which the anterior temporal artery was affected in the same way. The first time he saw the patient (a female) there were no fusiform dilatations, but on the second inspection they were evident. The interval between the two examinations was six weeks.
